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EXECUTI VE ORDERS

State of North Qarolina

ROY COOPER
GOVERNOR

November 2, 2017
EXECUTIVE ORDER NO. 25
Governor’s Advisory Council on Historically Underutilized Businesses

WHEREAS. it is vital that all North Carolinians have an opportunity to contribute
economically by participating in business opportunities existing in government: and

WHEREAS, thc utilization of historically underutilized businesses (“HUBs™) is critical to
creating a vibrant, sustainable, and diverse business community in the State of North Carolina; and

WHEREAS., the state’s commitment to HUBs is an important component of ongoing efforts
to create jobs and expand economic opportunity: and

WHEREAS, the North Carolina Department of Administration’s Office of Ilistorically
Underutilized Businesses (“HUB Office™), and the North Carolina Department of Transportation’s
Office of Civil Rights (“DOT Civil Rights Office™ or “Civil Rights Office™) strive to support the HUB
program and HUBs; and

WHEREAS, pursuant to N.C. Gen. Stat. §§143-48. 128.4, state agencies are authorized to
provide contracting opportunitics to HUBs; and

WHEREAS, cach executive branch agency should increase the total amount of goods and
services it acquires from HUBs, whether the HUBs are prime contractors or more remote
subcontractors; and

WHEREAS, it is expected that each agency will endeavor to obtain ten percent (10%) of the
State’s purchases of goods and services, as measured in dollars, from HUBs: and

WHEREAS, it is expected that this goal of obtaining ten percent (10%) of the State’s
purchases from HUBs shall be adjusted in line with any disparity study findings as reccommended by
the HUB Office and the Civil Rights Office: and

WHEREAS, a coordinated effort is necessary (o eliminate any barriers impeding equal
opportunity for HUBs doing business with the State.

NOW THEREFORE, by the authority vested in me as the Governor of the State of North
Carolina, and by the laws and the Constitution of the State of North Carolina, IT 1S ORDERED:

Section I. Creation of the Governor’s Advisory Council on Historically
Underutilized Businesses

There is established an Advisory Council on HUBs (“the Governor’s Advisory
Council™), which shall provide support and guidance to the Secretary of the
Department of Administration and to the HUB Office on matters specific to the
furtherance of the objectives of this Executive Order.

NORTH CAR@BGLREGI STER DECEMBER 1,
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EXECUTI VE ORDERS

Section II.

Section III.

Membership and Terms on the Governor’s Advisory Council

1:

The Governor’s Advisory Council shall consist of the following members,
all of whom will be appointed by the Governor:

Liaison from the Governor’s Office;

The State Purchasing Officer;

The Director of the State Construction Office;

The Executive Director of the North Carolina Council for Women;
The Executive Director of the North Carolina State Commission of
Indian Affairs;

A Member of the North Carolina Board of Transportation;

A Senior Level Administrator from the University of North
Carolina or the North Carolina Community College System;

Nine HUB owners, all of whom shall be members of one or more
of the groups identified in N.C. Gen. Stat. § 143-128.4(b);

Two representatives from a non-profit organization possessing
knowledge of, and expertise in, HUBs; and

j. Two representatives, both of whom have one of the following
positions at a large, non-HUB business entity (i) executive officer,
(ii) financial officer, (iii) purchasing officer, or (iv) supplier
diversity chief.

90,00

T @

Each appointee selected under Section Il.1.a, f - j shall serve for a two (2)
year term. The remaining appointees shall serve at the pleasure of the
Governor.

Vacancies shall be filled by the Governor for the remainder of the
unexpired term.

Members appointed to fill unexpired terms shall serve for the remainder of
that term.

Goods and Services

1.

It is the State’s priority to promote the recruitment and utilization of HUBs
by providing them access to purchasing and contracting opportunities.

In an effort to improve HUB participation at the outset of the procurement
process, | hereby direct all participating agencies under the jurisdiction of
the Office of the Governor to work with the HUB Office as part of the
Development Team of Solicitations prior to awarding bids on all statewide
master contracts or procuremcnts.

For HUBs interested in contracting with the State, the HUB Office website
shall include forecasting reports on state contracts. These reports shall aid
HUBs in identifying which agencies buy what the HUBs sell, and at what
frequency. These reports shall also provide HUBs with enough time to
effectively compete for state contracting opportunities.

The North Carolina Division of Purchase and Contracts (“State Purchase
and Contracts™) shall work with the HUB Office to create standard
inclusion language that supports utilization of HUBs on all contracts as
prime contractors or second tier contractors.

State Purchase and Contracts, along with cabinet agencies, shall work with
the HUB Office as part of the Review and Selection Team to select vendors,
including term contract vendors.

State Purchase and Contracts shall work with the HUB Office to track the
spending of (i) agencies under the jurisdiction of the Office of the Governor
and (ii) vendors in meeting the HUB utilization goal on state contracts.

3211
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EXECUTI VE ORDERS

Section IV. Construction and Design Services

1. The State Construction Office. along with cabinet agencies managing
projects subject to State Building Commission approval, shall work with
the HUB Office to review the agencies’ “good laith efforts” of identifying
HUBs that may provide proposals or qualifications in response to formal
bid notices for services, including construction services and designer
related services.

2. Cabinet agencies shall provide the HUB Office with the following
information no later than thirty (30) days prior to solicitations:
a. Project description and location; and
b. The date, time, and location of the pre-bid conference; and
c¢. The date, time, and, where relevant, location of a bid date or
proposal deadline.

3. [Ifan agency under the jurisdiction of the Office of the Governor does not
have a HUB coordinator, the HUB Office shall serve on the Review Team
of all formal construction and designer selections.

a. Ifanagency lacks a HUB coordinator, the HUB Office shall review
and approve the “good faith cfforts™ of a contractor.
b. The HUB Office shall provide compliance oversight for the
duration of the formal project.
Section V. Additional Measures

1. Within the next thirty (30) days, each agency under the jurisdiction of the
Office of the Governor shall develop a HUB Plan that will be used as a
guide to help the agency to achieve the required HUB participation within
its business activities, including construction, goods. and services.

[S]

The North Carolina Department of Public Safety Emergency Management
and the North Carolina Department of Commerce shall work with the HUB
Office as part of the Disaster Relief Recovery Efforts to provide
opportunities to HUBs when awarding contracts for construction, goods,
and services.

Section VL. Miscellaneous
1. This Executive Order does not conflict with or abrogate existing state law.

2. All other Exccutive Orders or portions of Executive Orders inconsistent
with this Executive Order are hereby rescinded.

3. This Executive Order shall be effective immediately and shall remain in
effect until rescinded.

IN WITNESS WHEREOF, | have hereunto signed my name and affixed the Great Seal of
the State of North Carolina at the Capitol in the City of Raleigh, this 2™ day of November in the year
of our Lord two thousand and seventeen.

Ro
Governor

ATTEST:

Elainc F. Mar:

Secretary of State /"“_/\/\/\/\/\,

3211 NORTH CAR@GLREGI STER DECEMBER
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PROPOSHUIL ES

Statuteoegpceef-26G. 3. 1508B

Note from the Codifier:The notices published in this Section of the NC Register include the text of proposed rules. The
must accept comments on the proposed rule(s) for at least 60 days from the publication date, or until the public heefatag,
date if specifiedn the notice by the agency. If the agency adopts a rule that differs substantially from a prior published
the agency must publish the text of the proposed different rule and accept comment on the proposed different rule.for €

The Commission will receive those objections by mail, delivery
TITLE 10A T DEPARTMENT OF HEALTH AND HUM AN service, hand delivery, or facsimitransmission. If you have any
SERVICES further questions concerning the submission of objections to the
Commission, please call a Commission staff attorney ad319

Noticeis hereby given in accordance with G.S. 150B2 thatthe  300Q
Medical Care Commission intends to amend the rules cited as 10A

NCAC 13P .0102, .0201, .0222, .0301, .0505, .0506, .0904, .150®iscal impact (check all that apply).

and .1505. X State funds affected 10A NCAC 13P .0102, .0201,
.0505, .0506

Link to agency website pursuant to G.S. 15089.1(c): [] Environmental permitting of DOT affected
http://www?2.ncdhhs.gov/dhsr/ruleactions.html Analysis sbmitted to Board of Transportation

X Local funds affected 10A NCAC 13P .0102, .0201,
Proposed Effective Date:July 1, 2018 .0505, .0506

X Substantial economic impact ( 1,000,000 10 A
Public Hearing: NCAC 13P .0102, .0201, .05
Date: December 19, 2017 X Approved by OSBM
Time: 10:00 a.m. X No fiscal note required by G.S. 15081.4: 10A NCAC

Location: Dorothea Dix Park, Wright Building, Room 131, 1201 13P .0222, .0301, .0904, .1502, .1505

Umstead Drive, Raleigh, NC 27603

CHAPTER 13 - NC MEDI CAL CARE COMMISSION

Reason for Promsed Action: The NC Medical Care

Commission is proposing these rule amendments in the SUBCHAPTER 13Pi EMERGENCY MEDICAL

Emergency Services and Trauma rules in 10A NCAC 13P to
define Community Paramedicine and its role within the respective
EMS System. The rules will provide requiremdatsmedical

oversight and define the practice settings for credentialed EMS

SERVICES AND TRAUMA RULES

SECTION .01007 DEFINITIONS

personnel. In addition, these proposed rules will clarify thelOA NCAC 13P .0102 DEFINITIONS

definition of "hospital” to provide an exemption to hospitalsin addition

to the definitions in G.S. 13455, the following

owned and operated by the U.S. Government in respontbet definitions apply throughout this Subchapter:

National Initiative for Military Hospitals to become designated 1)
Trauma Centers. The proposed rule amendments also provide

clarity through technical changes that are being made. These rule
amendments will benefit the quality of care and safety gealvio

the citizens of North Carolina.

Comments may be submitted to:Nadine Pfeiffer, 809 Ruggles (2)
Drive, 2701 Mail Service Center, Raleigh, NC 27@3®1; email
DHSR.RulesCoordinator@dhhs.nc.gov

Comment period ends: January 30, 2018

Procedure for Subjecting a Proposed Rule to Legislative 3)
Review: If an objection is not resolved prior to the adoption of the

rule, a person may also submit written objections to the Rules

Review Commission after the adoption of the Rule. If the Rules

Review Commission reoees writtenand signeabbjections after

the adoption of the Rule accordance with G.S. 1568!.3(b2) (4)
from 10 or more persons clearly requesting review by the
legislature and the Rules Review Commission approves the rule,

the rule will become effective gsovided in G.S. 15021.3(b1).

The Commission will receive written objections until 5:00 p.m.

on the dayfollowing the day the Commission approves the rule.

"Affiliated EMS Provider" means the firm,
corporation, agency, organization, or
association identifietb with a specific county
EMS system as a condition for EMS Provider
Licensing as required by Ruledd204(b}{1)
.02040f this Subchapter.

"Affiliated Hospital® means a nelmauma
center hospital that is owned by the Trauma
Center or there is a contract or other agreement
to allow for the acceptance or transfer of the
Trauma Center's patient population to the-non
trauma center hospital.

"Affiliate” or "Affiliation" means a reciprocal
agreement and association that includes active
participation, collaboration, and involvement in
a process or system between two or more
parties.

"Alternative Practice Setting" meaaselinical
environmenta practice dting that utilizes
credentialed EMS personntiat may not be
affiliated with or under the oversight &ie an
EMS System or EMS System Medical Director.

3211 NORTH CAROLISNTAEREGI DECEMBER 1,
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PROPOSHUIL ES

(5) "Air Medical Ambulance" means an aircraft
configured and medically equipped to transport
patientdy air. The patient care compartment of
air medical ambulances shall be staffed by
medical crew members approved for the
mission by the Medical Director.

(6) "Air Medical Program" means a SCTP or EMS
System utilizing rotarywing or fixedwing
aircraft corigured and operated to transport
patients.

(7 "Assistant Medical Director* means a
physician, EMSPA, or EMSNP who assists
the Medical Director with the medical aspects
of the management of an EMS System or
SCTP.

(8) "Bypass" means a decision madethg patient
care technician to transport a patient from the
scene of an accident or medical emergency past
a receiving facility for the purposes of
accessing a facility with a higher level of care,
or a hospital of its own volition reroutes a
patient fronthe scene of an accident or medical
emergency or referring hospital to a facility
with a higher level of care.

9 "Community Paramedicine” means an EMS
System utilizing credentialed personnel who
have received additional training as determined
by the EMSsystem Medical Director to provide
knowledge and skills for the community needs
beyond the 911 emergency response and
transport operating guidelines defined in the
EMS system plan.

{9(10) "Contingencies" mean conditions placed on a
designation that, if unet, may result in the loss
or amendment of a designation.

40)(11)"Convalescent  Ambulance” means an
ambulance used on a scheduled basis solely to
transport  patients having a  known
nonemergency medical condition.
Convalescent ambulances shall not be used
place of any other category of ambulance
defined in this Subchapter.

£1)(12) "Deficiency" means the failure to meet essential
criteria for a designation that can serve as the
basis for a focused review or denial of a
designation.

£2)(13) "Department” means the North Carolina
Department of Health and Human Services.

{&3)(14) "Diversion" means the hospital is unable to
accept a patient due to a lack of staffing or
resources.

{£4)(15) "Educational Medical Advisor" means the
physician responsible for oweing the
medical aspects of approved EMS educational
programs.

{45)(16) "EMS Care" means all services provided within
each EMS System by its affiliated EMS
agencies and personnel that relate to the

dispatch, response, treatment, and disposition
of any pdient.

@6)17)"EMS Educational Institution" means any
agency credentialed by the OEMS to offer EMS
educational programs.

£7(18) "EMS NonTransporting Vehicle" means a
motor vehicle operated by a licensed EMS
provider dedicated and equipped to move
medical equipment and EMS personnel
functioning within the scope of practice of an
AEMT or Paramedic to the scene of a request
for assistanceEMS nontransporting vehicles
shall not be used for the transportation of
patients on the streets, highways, waterways
airways of the state.

8)(19)"EMS Peer Review Committee" means a
committee as defined in G.S. 131B65(6b).

A9)Y20)"EMS  Performance Improvement Self
Tracking and Assessment of Targeted
Statistics" means one or more reports generated
from the StateEMS data system analyzing the
EMS service delivery, personnel performance,
and patient care provided by an EMS system
and its associated EMS agencies and personnel.
Each EMS Performance Improvement Self
Tracking and Assessment of Targeted Statistics
focues on a topic of care such as trauma,
cardiac arrest, EMS response times, stroke,
STEMI (heart attack), and pediatric care.

{20)21) "EMS Provider" means those entities defined in
G.S. 131E155(13a) that hold a current license
issued by the Department puasmt to G.S.
131E155.1.

2P(22)"EMS System”™ means a coordinated
arrangement of local resources under the
authority of the county government (including
all agencies, personnel, equipment, and
facilities) organized to respond to medical
emergencies and tiegrated with other health
care providers and networks including public
health, community health monitoring activities,
and special needs populations.

22)(23) "Essential Criteria" means those items that are
the requirements for the respective level of
trauma center designation (I, I, or Ill), as set
forth in Rule .0901 of this Subchapter.

{23)(24) "Focused Review" means an evaluation by the
OEMS of corrective actions to remove
contingencies that are a result of deficiencies
following a site visit.

24)(25) "Ground Ambulance" means an ambulance
used to transport patients with traumatic or
medical conditions or patients for whom the
need for specialtycare care, or—emergency
emergencypr nornemergency medical care is
anticipated either at the patient locati or
during transport.

{25)(26) "Hospital" means a licensed facility as defined
in G.SA31E176.131E176 or an acute care-in

3211
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PROPOSHUIL ES

patient diagnostic and treatment facility located
within the State of North Carolina that is owned
and operated by an agencytbé United States
government.

26)(27) "Immediately Available” means the physical
presence of the health professional or the
hospital resource within the trauma center to
evaluate and care for the trauma patient.

2A(28)"Inclusive Trauma System" means an
organized, multdisciplinary, evidencdased
approach to provide quality care and to improve
measurable outcomes for all defined injured
patients EMS, hospitals, other health systems,
and clinicians shall participate in a structured
manner through leadghip, advocacy, injury
prevention, education, clinical care,
performance improvement, and research
resulting in integrated trauma care.

£28)(29) Infectious Disease Control Policy" means a
written policy describing how the EMS system
will protect and prewvet its patients and EMS
professionals from exposure and illness
associated with contagions and infectious
disease.

£29)(30)"Lead RAC Agency" means the agency
(comprised of one or more Level | or Il trauma
centers) that provides staff support and serves
asthe coordinating entity for trauma planning.

£30)31)"Level | Trauma Center" means a hospital that
has the capability of providing guidance,
research, and total care for every aspect of
injury from prevention to rehabilitation.

31)(32) "Level Il TraumaCenter" means a hospital that
provides trauma care regardless of the severity
of the injury injury, but may lack the
comprehensive care as a Level | trauseater
center,and does not have trauma research as a
primary objective.

32)(33) "Level lll TraumaCenter" means a hospital that
provides assessment, resuscitation, emergency
operations, and stabilization, and arranges for
hospital transfer as needed to a Level | or |l
trauma center.

{33)(34) "Licensed Health Care Facility" means any
health care facilit or hospital licensed by the
Department of Health and Human Services,
Division of Health Service Regulation.

34)(35)"Medical Crew Member" means EMS
personnel or other health care professionals
who are licensed or registered in North Carolina
and areaffiliated with a SCTP.

{35)(36) "Medical Director" means the physician
responsible for the medical aspects of the

management o&h—EMS-System;—Alternative
Practice—Setting;.—SCTPa_practice setting

utilizing credentialed EMS personnel or

medical crew mendrs,or a Trauma Center.
{36)(37) "Medical Oversight" means the responsibility

for the management and accountability of the

medical care aspects ain—EMS—System,

Alternative—Practice—Setting,—or—SCTRa

practice setting utilizing credentialed EMS

personnkor medical crew membersdedical

Oversight includes physician direction of the

initial education and continuing education of

EMS personnel or medical crew members;

development and monitoring of both

operational and treatment protocols; evaluation
of themedical care rendered by EMS personnel
or medical crew members; participation in
system or program evaluation; and directing, by
two-way voice communications, the medical
care rendered by the EMS personnel or medical
crew members.

"Mobile Integrated tdalthcare" means utilizing

credentialed personnel who have received

additional training as determined by the

Alternative Practice Setting medical director to

provide knowledge and skills for the healthcare

provider program needs.

3H(39)"Off-line Medical Control" means medical
supervision provided through the EMS System
Medical Director or SCTP Medical Director
who is responsible for the dag-day medical
care provided by EMS personnghis includes
EMS personnel education, protocol
development, qualitthanagement, peer review
activities, and EMS administrative
responsibilities related to assurance of quality
medical care.

38)(40)"Office of Emergency Medical Services"
means a section of the Division of Health
Service Regulation of the North Carolina
Department of Health and Human Services
located at 1201 Umstead Drive, Raleigh, North
Carolina 27603.

39)(41) "On-line Medical Contr means the medical
supervision or oversight provided to EMS
personnel through direct communicatiort in
person, via radio, cellular phone, or other
communication device during the time the
patient is under the care of an EMS
professional.

{40)(42) "Operatbnal Protocols" means the
administrative policies and procedures of an
EMS System or that provide guidance for the
day-to-day operation of the system.

4)(43) "Participating Hospital* means a hospital that
supplements care within a larger trauma system
by the initial evaluation and assessment of
injured patients for transfer to a designated
trauma center if needed.

“42)(44) "Physician" means a medical or osteopathic
doctor licensed by the North Carolina Medical
Board to practice medicine in the state oftko
Carolina.

43)45)"Regional Advisory Committee” means a
committee comprised of a lead RAC agency

(38)
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and a group representing trauma care providers
and the community, for the purpose of regional
traumaplanning, establishing, and maintaining
a coordinatedrauma system.

{44)(46) "Request for Proposal" means a State document
that must be completed by each hospital
seeking initial or renewal trauma center
designation.

{45)(47) "Significant Failure to Comply" means a degree
of noncompliance determined by tHeEMS
during compliance monitoring to exceed the
ability of the local EMS System to correct,
warranting enforcement action pursuant to
Section .1500 of this Subchapter.

{46)(48) "State Medical Asset and Resource Tracking
Tool" means the Internet wdinsedprogram
used by the OEMS botlaily in its daily
operations and during times of disaster to
identify, reeerd record, and monitor EMS,

hospital, health eare care, and sheltering
resources statewide, including facilities,
personnel, vehicles, equipment, and

pharmaceutical and supply caches.

4H(49) "Specialty Care Transport Program” means a
program designed and operated for the
transportation of a patient by ground or air
requiring specialized interventionsienitering
monitoring, and staffing by a paramedigho
has received additional training as determined
by the program Medical Director beyond the
minimum training prescribed by the OEMS, or
by one or more other healthcare professional(s)
qualified for the provision of specialized care
based on the patiesttondition.

{48)(50) "Specialty Care Transport Program Continuing
Education Coordinator" means a Level | EMS
Instructor within a SCTP who is responsible for
the coordination of EMS continuing education
programs for EMS personnel within the
program.

{49)(51) "Stretcher" means any wheeled or portable
device capable of transporting a person in a
recumbent position and may only be used in an
ambulance vehicle permitted by the
Department.

50)(52)"Stroke" means an acute cerebrovascular
hemorrhage or occlusionresulting in a
neurologic deficit.

53H(53) "System Continuing Education Coordinator"
means the Level | EMS Instructor designated
by the local EMS System who is responsible for
the coordination of EMS continuing education
programs.

{52)(54) "System Data'means all information required
for daily electronic submission to the OEMS by
all EMS Systems using the EMS data set, data
dictionary, and file format as specified in
"North Carolina College of Emergency
Physicians:Standards for Medical Oversight

and DataCollection,” incorporated herein by
reference including subsequent amendments
and editionsThis document is available from
the OEMS, 2707 Mail Service Center, Raleigh,
North Carolina 27692707, at no cost and
online at www.ncems.org at no cost.

{53)(55) "Trauma Center" means a hospital designated
by the State of North Carolina and
distinguished by its ability to manage, on a 24
hour basis, the severely injured patient or those
at risk for severe injury.

{(54)56)"Trauma Center Criteria" means essential
criteria to define Level I, Il, or Il trauma
centers.

£55)(57) "Trauma Center Designation" means a process
of approval in which a hospital voluntarily
seeks to have its trauma care capabilities and
performance evaluated by experiencedsite
reviewers.

{56)(58) "Trauma Diversion" means a trauma center of
its own volition declines to accept an acutely
injured patient due to a lack of staffing or
resources.

BAB9)"Trauma Guidelines" mean standards for
practice in a variety of situations within the
traumasystem.

{58)60) "Trauma Minimum Data Set" means the basic
data required of all hospitals for submission to
the Trauma Registry.

59)61) "Trauma Patient” means any patient with an
ICD-CM discharge diagnosis as defined in the
"North Carolina Trauma Registr Data
Dictionary,” incorporated herein by reference
in accordance with G.S.1568L.6, including
subsequent amendments and editiomkis
document is available from the OEMS, 2707
Mail Service Center, Raleigh, North Carolina
276992707, at no cost and oné at
https://www.ncdhhs.gov/dhsr/EMS/traumal/tra
umaregistry.html at no cost.

60)(62)"Trauma Program” means an administrative
entity that includes the trauma service and
coordinates other traumalated activities.t
shall also include the trauma Mediditector,
trauma program manager/trauma coordinator,
and trauma registraf.his program's reporting
structure shall give it the ability to interact with
at least equal authority with other departments
in the hospital providing patient care.

B1)63)"Trauma Registry" means a diseageecific
data collection composed of a file of uniform
data elements that describe the injury event,
demographics,  prhospital  information,
diagnosis, care, outcomes, and costs of
treatment for injured patients collecteahd
electronically submitted as defined by the
OEMS. The elements of the Trauma Registry
can be accessed at
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https://www.ncdhhs.gov/dhsr/EMS/traumal/tra @)
umaregistry.html at no cost.

{62)(64) "Treatment Protocols" means a document

63)(65) "Triage"

{64)(66) "Water Ambulance"

approved by the Medical Dirtars of the local

EMS System, Specialty Care Transport (8)
Program, Alternative Practice Setting, or

Trauma Center and the OEMS specifying the
diagnostic procedures, treatment procedures,
medication administration, and patiardre

related policies that shdle completed by EMS

personnel or medical crew members based upon

the assessment of a patient. 9)
means the assessment and
categorization of a patient to determine the

level of EMS and healthcare facility based care (10)
required.

means a watercraft
specifically configured and medically equipped

to transport patients.

Authority G.S. 131855(6b); 131E162; 143508(b); 143
508(d)(1); 143508(d)(2); 143508(d)(3); 143508(d)(4); 143
508(d)(5); 143508(d)(6); 143508(d)(7); 143-508(d)(8); 143
508(d)(13); 143518(a)(5).

SECTION .02007 EMS SYSTEMS

10A NCAC 13P .0201 EMS SYSTEM REQUIREMENTS
(a) County governments shall establish EMS Systems. Each EMS
System shall have:

1)

(2)

3)

(4)
(5)

(6)

a defined geographical service area for the EMS
Sydem.The minimum service area for an EMS
System shall be one countfhere may be
multiple EMS Provider service areas within an
EMS SystemThe highest level of care offered
within any EMS Provider service area shall be
available to the citizens withithat service area
24 hours a day, seven days a week;

a defined scope of practice for all EMS
personnel functioning in the EMS System
within the parameters set forth by the North
Carolina Medical Board pursuant to G.S. 143
514,

written policies androcedures describing the
dispatch, coordination, and oversight of all
responders that provide EMS care, specialty
patient care skills, and procedures as set forth in
Rule -8301{a}(4).0301 of this Subchapter, and
ambulance transport within the system;

at least one licensed EMS Provider;

a listing of permitted ambulances to provide (12)
coverage to the service area 24 hours a day,
seven days a week;

personnel credentialed to perform within the (12)
scope of practice of the system and to staff the
ambulane vehicles as required by G.S. 131E
158.There shall be a written plan for the use of
credentialed EMS personnel for all practice
settings used within the system;

written policies and procedures specific to the

utilization of the EMS System's EMS Catata

for the daily and otgoing management of all

EMS System resources;

a written Infectious Disease Control Policy as

defined in Rule -03102(28) .0102 of this

Subchapter and written procedures that are

approved by the EMS System Medical Director

that aldress the cleansing and disinfecting of
vehicles and equipment that are used to treat or
transport patients;

a listing of resources that will provide online

medical direction for all EMS Providers

operating within the EMS System;

an EMS communid&on system that provides

for:

(A) public access to emergency services
by dialing 91-1 within the public dial
telephone network as the primary
method for the public to request
emergency assistanc&his number
shall be connected to the PSAP with
immediate assistance available such
that no caller will be instructed to hang
up the telephone and dial another
telephone numberA person calling
for emergency assistance shall not be
required to speak with more than two
persons to request emergency medical
assisénce;

(B) a PSAP operated by public safety
telecommunicators with training in the
management of calls for medical
assistance available 24 hours a day,
seven days a week;

© dispatch of the most appropriate
emergency medical response unit or
units to any aller's request for
assistance. The dispatch of all
response vehicles shall be in
accordance with a written EMS
System plan for the management and
deployment of response vehicles
including requests for mutual aid; and

(D) two-way radio voice communications
from within the defined service area to
the PSAP and to facilities where
patients are transported.he PSAP
shall maintain all required FCC radio
licenses or authorizations;

written policies and procedures for addressing

the use of SCTP and Air Medic Programs

resources utilized within the system;

a written continuing education program for all

credentialed EMS personnel, under the

direction of a System Continuing Education

Coordinator, developed and modified based on

feedback from EMS Care systedata, review,

and evaluation of patient outcomes and quality
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citizens within that service area araéable 24
hours per day, seven days a week; and

EMD responsibilities in special situations, such
as disasters, massasualty incidents, or

management peer reviews, that follows the
criteria. set forth in Rule .0501 of this
Subchapter; 3)
(13)  written policies and procedures to address
management of the EMS System that includes: situations requiring referral to specialty
(A) triage and transport of all acutely ill hotlines.
and injured patients with time (c) The EMS System shall obtain provider numbers from the
dependent or other specialized careOEMS for each entity that provides EMS Care within the county.
issues including trauma, stroke, (d) An application to establish an EMS System shall be submitted
STEMI, burn, and pediatric patients by the county to the OEMS for reviewWhen the system is
that may require the byass of other comprised of more than one county, only one application shall be
licensed health care facilities and that submited. The proposal shall demonstrate that the system meets
are based upon the expanded clinical the requirements in Paragraph (a) of this R8lstem approval
capabilities of the selected healthcareshall be granted for a period of six yea@ystems shall apply to
facilities; OEMS for reapproval no more than 90 days prior to expiration.
(B) triage and transport of patients to
facilities outside of the system; Authority G.S. 131EL55(1); 131E155(6); 131E155(7); 131E
(©) arrangements for transporting patients 155(8); 131E155(9); 131E155(13a); 131EL55(15); 143
to identified facilities when diversion 508(b); 143508(d)(1); 143508(d)(2); 143508(d)(3); 143
or bypass plas are activated,; 508(d)(5); 143508(d)(8); 143508(d)(9); 143508(d)(10); 143
(D) reporting, monitoring, and 508(d)(13); 143517; 143518
establishing standards for system
response times using system data; 10A NCAC 13P .0222 TRANSPORT OF STRETCHER
(E) weekly updating of the SMARTT BOUND PATIENTS
EMS Provider information; (a) Any person transported on a stretcher as defined in Rule
(3] a disaster plan; -0102(49).01020f this Subchapter meets the definition of patient
(G) a masgathering plan; plan that as defined in G.S. 131E55(16).
includes how the prdsion of EMS (b) Stretchers may only hatilized for patient transport in an
standby coverage for the pubB¢  ambulance permitted by the OEMS in accordance with G.S.
large will be provided; 131E156 and Rule .0211 of this Section.

(H) a masscasualty plan; (c) The Medical Care Commission exempts wheeled chair
0] a weapons plan for any weapon as setdevices used solely for the transportation of mobility impaired
forth in Rule .0216 of this Section; persons in nofpermitted vehicles from the definition of stretcher.
(@)] a plan on how EMS personnel shall
report suspected child abuse pursuantAuthority G.S. 131856; 131E157; 143508(d)(8).
to G.S. 7B301;
(K) a plan on how EMS personnel shall SECTION .03007 SPECALTY CARE TRANSPORT

report suspected abuse of the disabled PROGRAMS
pursuant to G.S. 108A02; and

(L) a plan on how each responding agencyl0A NCAC 13P .0301 SPECIALTY CARE TRANSP ORT
is to maintain a current roster of its PROGRAM CRITERIA
personnel providing EMS care within (a) EMS Providers seekirdgsignation to provide specialty care
the county under thprovider number transports shall submit an application for program approval to the
issued pursuant to Paragraph (c) of thisOEMS at least 60 days prior to field implementatidrhe
Rule, in the OEMS credentialing and application shall document that the program has:

information database; D) a defined service area that identifies pecific

(24) affiliation as defined in Ruled162(3).01020f
this Subchapter with a trauma RAC as required

transferring and receiving facilities the program
is intended to service;

by Rule .1101(b) of this Subchapter; and (2) written policies and procedures implemented
(15) medical oversight as required by Section .0400 for medical oversight meeting the requirements
of this Subchapter. of Section .0400 of this Subchapter;
(b) Each EMS System that utilizes emergency medical 3) Serviceserviceavailable on a 24dur a day,
dispatching agencies applying the principles of EMD or offering seven days a week basis;
EMD services, procedures, or programs to the public shall have: (4) the capability to provide the patient care skills
Q) a defined service area for each agency; and procedures as specified in "North Carolina
(2) appropriate personnel within each agency, College of Emergency Physicians: Standards
credentialed in accordance with the for Medical Oversight and Dataollection;"
requirements set forth in Section .0500 of this (5) a written continuing educath program for

Subchapter, to ensure EMD services to the

EMS personnel, under the direction of the
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Specialty Care Transport Program Continuing

Education Coordinator, developed and Authority G.S. 131H55.1(b); 131E158; 143508.

modified based upon feedback from program

data, review and evaluation of patient SECTION .050071 EMS PERSONNEL
outcomes, and quality management egwthat

follows the criteria set forth in Rule .0501 of 10A NCAC 13P.0505 SCOPE OF PRACTICE FOR EMS
this Subchapter; PERSONNEL

(6) a communication system that providestway =~ EMS Personnel educated in approved programs, credentialed by
voice communications for transmission of the OEMS, andaffiliated—with—an—approved—EMS—System
patient information to medical crew members functioning under physician medical oversigiy perform acts
anywhere in the service area of the programand administer intravenous fluids amgdications as allowed by
TheSCTP Medical Director shall verify that the the North Carolina Medical Board pursuant to G.S.-343.
communications system is satisfactory for on
line medical direction; Authority G.S. 14%08(d)(6); 143514.

(7 medical crew members that have completed
training conducted every six months regarding:10A NCAC 13P .0506 PRACTICE SETTINGS FOR EMS
(A) operation of the EMS communications PERSONNEL

system useth the program; and (a) Credentialed EMS Personnel may function in the following
(B) the medical and patient safety practice seings in accordance with the protocols approved by the
equipment specific to the program; OEMS and by the Medical Director of the EMS System or

(8) written  operational protocols for the Specialty Care Transport Program with which they are affiliated:
management of equipment, supplies, and D) at the location of a physiological or
medications. These protocols shall include: psychological illness orinjury—including
(A) a listing of all standard medical transportation-to-a-treatmentfaciity-Hreguired;

equipment, supplies, and medications, injury;

approved by the Medical Director as (2) at public or community health facilities in

sufficient to manage the anticipated conjunction with public and community health

number and severity of injury or initiatives;

illness of the patients, for all vehicles 3) in hospitals and clinics;

used in the program based on the 4) in residences, facilities, or other locations as

treatment protocols and approved by part of wellness or injury prevention initiatives

the OEMS; and within the community and the public health
(B) a methodology to ensure that each systemsand

ground vehicle and aircraft contains (5) at mass gatherings or spe@skntsevents; and

the required equipment, supplies, and (6) community paramedicine programs.

medications on each response; and (b) Individuals functioning in an alternative practice setting as

9) written policies and procedures specifying howdefined in Rule©102{4).01020f this Subchapter consistent with
EMS Systems will dispatch and utilize the the areas identified in Subparagrapks)}2Ya)(1) through
ground ambulances and aircraft operated by théa}4Ya)(5) of this Rule that are not affiliated with an EMS
program. System shall:

(b) When transporting patients, staffing for the ground ambulance 1) be under the medical oversight of a physician
and aircraft used in the SCTP shall be approved by the SCTP licensed by the North Carolina Medical Board

Medical Director as medical crew members, using any of the that is associated with the practice setting where
following as determined by the transferring physician who is the individual will function; and

responsible for the medical aspects of the mission to manage the (2) be restricted to performing within the scope of

anticipated severity of injury or illness of the patient: practice as defined byhe North Carolina

Q) paramedic; Medical Board pursuant to G.S. 1834 for the

(2) nurse practitioner; individual's level of EMS credential.

3 physician; (c) Individuals holding a valid EMR or EMT credential that are

4) physician assistant; not affiliated with an approved first responder program or EMS

(5) registered nurse; or agency and that do notmthister medications or utilize advanced

(6) respiratory therapist. airway devices are approved to function as a member of an

(c) SCTP as defined in Ru8102(47).01020f this Subchapter industrial or corporate first aid safety team without medical
are exempt from the staffing requirements defined in G.S.-131Bversight or EMS System affiliation.

158(a).

(d) SCTP approval is valid for a period to coincide with the EMSAuthority G.S. 14508(d)(7).

ProviderLicense that is issued by OEMS and is valid for six years.

Programs shall apply to the OEMS feapprovalreapproval no  SECTION .0900- TRAUMA CENTER STANDARDS AND
more than 90 days prior to expiration. APPROVAL
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